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ll.-ANOMALIES OP SEMILUXAR CUSPS
621.] There may be a bicuspid valve or a superp.umerar}  cusp. A Bicuspid
bicuspid aortic \alve may occur alone or with ccarctation of the aorta, uonlc va'
It is a rare anomaly but important because of the predisposition to
malignant endocarditis and to sclerotic changes. The cusps become
thickened and often, incompetent, and the aorta immediately abo\e
the valve may be sclerotic, dilated, or even aneurysrnal. The condition
does not cause any symptoms before the complications mentioned
supervene. A bicuspid pulmonary \alve is rare and is sometimes Pn£'"
associated with Fallof s tetralogy.
12.-COARCTATION OF THE AORTA
(Synonyms.—Stenosis of the aortic arch; isthmas stenosis)
622.] The stenosis occurs distal 10 the left subclauan artery and adjacent Classification
to the insertion of the ductus arteries us. Two main txpes are recognized,
infantile and adult (Bonnet).
(1)—Infantile Type
This consists of a diffuse narrowing of the aorta between the left sub-
clavian and the Insertion of the ductus arteriosus, which remains patent.
It represents a persistence of the foetal state, is usually associated \vith
other congenital anomalies, and is incompatible with adult life. The
aortic arch may be absent between the left subclavian and the ductus,
blood reaching the descending aorta by \\ay of the ductus.
(2)—Adult Type
This consists of an abrupt and often extreme constriction of the aorta
at the site of the ductus arteriosus. \\hich is closed. Complete occlusion
of the aorta is occasionally found. The adult type probablv develops
after birth and has been explained as due to an extension to the aorta
of the normal obliteraiive process which closes the ductus.
According to Evans the incidence of congeniial stenosis of the aortic Incidence
arch in necropsies is one in a thousand. It is commoner in males than
in females.
Secondary parhologlcal changes
These consist of (i) changes in the heart and proximal aorta due to
increased stress; and (ii) development of a collateral circulation by
which blood from the ascending aorta circumvents the obstruction and
reaches the trunk and lower limbs.
Hypertension proximal to the obstruction leads to hypertrophy and Changes in
dilatation of the heart and to thickening and degenerative changes in
the vessels of the head and upper extremities. The ascending aorta
becomes atheromatous and dilated and not uncommonly the site of a

